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AFFIDAVIT

STATE OF CALIFORNIA,
  County of Los Angeles

________________________________________________________,being duly sworn,

deposes and says: that  __he is ______________________________________________

of the __________________________________________________________________

_______________________________________________________________________

that __he is informed and verily believes that  __________________________________

Warrant No.                  Dated                                          (Mailed  _______________) and

in the amount of   _______________________________________ Dollars (                  )

was issued to

                                                                                                                                   ,payee.

That said ________________________________________________________________

Is the legal owner or custodian thereof and that said warrant has become lost or

destroyed, the facts of such loss or destruction being as follows:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

I certify (or declare) under penalty
Of perjury that the foregoing is
True and correct ___________________________________________________(signed)

                                                        THE FACTS OF THE LOSS OR DESTRUCTION
Date signed: _________________ MUST BE FILLED IN

76A299X           Auditor-Controller
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